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Abstract 


The similarities and differences between Chinese medicine (CM) education in China and 
Australia are considered in a detailed comparison of the five-year undergraduate programmes 
offered by the Beijing University of CM (BUCM), China and RMIT University (RMIT), 
Australia. BUCM is a specialist CM institution whereas RMIT is a technological university 
providing training in a wide range of professional areas. Both institutions are considered to be 
leading tertiary institutions within their respective countries. A brief account of the historical 
development of CM education in China and Australia is provided. We have compared the 
curricula and structure of the programmes and how they each address the development of 
essential graduate capabilities for competent and safe clinical CM practice. We have also 
considered the quality assurance processes and the requirements of external regulatory authorities. 
The curricula and educational objectives of the 2 programmes are broadly similar. Both 
institutions have established rigorous processes for managing teaching quality and ensuring 
appropriate graduates to promote evidence-based CM practice. However, there are differences 
relating to the healthcare systems of China and Australia and to the availability of teaching 
resources and clinical training facilities such as classical CM texts and CM hospitals. These 
differences present major challenges for the internationalisation of CM education. The findings 
of this study may facilitate the process of CM curriculum development in a global context. 
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Introduction 


Chinese medicine (CM) has a long history in China and 
in a number of Asian countries.!° Over the last 3 decades, 
CM has been gaining a foothold in the Western world, 
including Australia. More recently, CM education has 
been introduced into the public-funded higher education 
system in a number of Western countries. Australia has 
been at the forefront of such developments with RMIT 
University in Melbourne introducing a five-year double 
degree programme, Bachelor of Applied Science (Chinese 
Medicine)/Bachelor of Applied Science (Human Biology), 
in 1996. 


This review compares CM higher education in China and 
Australia to identify similarities and differences in 
objectives, curriculum development, and programme quality 
assurance processes. It also highlights challenges for the 
internationalisation of CM practitioner training and the 


integration of CM practice within established national 
healthcare systems outside China. 


Materials and Methods 


Our considerations are based on programme documents 
provided by the 2 institutions concerned and discussions 
with CM regulatory authorities in China and Australia. In 
particular, we had in-depth discussions with academics 
from the Beijing University of Chinese Medicine (BUCM) 
and RMIT. We also reviewed relevant documents issued 
by the World Health Organization, the Ministry of Health, 
China, the State Administration of Traditional Chinese 
Medicine (SATCM), China, the Chinese Medicine 
Registration Board of Victoria, Australia (CMRBVic), 
and the Victorian Government Department of Human 
Services. The review compares the history, development, 
educational objectives, curricula, teaching delivery and 
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quality assurance procedures for the five-year undergraduate 
CM programmes in China and Australia. 


History of CM Education in China and Australia 


Formal CM training in China commenced in 624 A.D., 
during the Tang Dynasty (618-907) under the authority of 
Tai Yi Shu (the Imperial Medical Bureau) with a sole focus 
on training imperial physicians in various fields of 
medicine.**’ Subsequently, during the Song Dynasty (960- 
1279), CM training was managed by Tai Yi Ju (the Imperial 
Medical Ministry). 


In 1913, the All-China Society for Traditional Chinese 
Medicine was founded and a Central College of Chinese 
Medicine was established in 1930.’ CM education in the 
public tertiary system commenced in 1956 when the first 
4 CM colleges were established.*”® In 1962, the first 
edition of national standard CM textbooks was published 
as the core curriculum for all CM degree programmes in 
China. There were no significant developments in CM 
education during the 10 years of the Cultural Revolution, 
from 1966 to 1976.' In 1977 and 1978, CM undergraduate 
and postgraduate programmes were re-offered in Chinese 
tertiary institutions. In 1983, doctoral programmes were 
introduced by a number of institutions.” 


A unique characteristic of CM education in China is the 
integration of CM and modern Western medicine, which 
commenced in 1958.° Under the integrated training 
framework, Western medical doctors are required to 
complete a minimal level of training in CM whereas CM 
practitioner training is underpinned by Western medical 
sciences. By 1962, all CM colleges were offering a 
curriculum which consisted of 2 years of training in Western 
medicine, followed by 2 years of CM training followed by 
a 1-year internship in both CM and Western medical 
hospitals.? Over the last several decades, training 
programmes in both Western medicine and CM have 
evolved such that currently, all Western medical universities 
in China offer electives in CM and about 35% of curricula 
in CM programmes are allocated to basic medical sciences 
and clinical Western medicine. 


In contrast to its long history in China, CM practice was 
only introduced into Australia in the 1840s when Chinese 
immigrants were attracted to the country by the discovery 
of gold in Victoria and other Australian states.'? More than 
acentury later, when Chinese migrants entered Australia in 
increasing numbers due to the introduction of a national 
policy of multiculturalism in Australia, Chinese herbal 
medicine began to win wider acceptance in the community. 


In the early 1970s, the first acupuncture colleges were 
established in Sydney, Brisbane, and Melbourne." In 1992, 
Victoria University of Technology founded its Bachelor of 
Health Science (Acupuncture) programme and, in 1996, 


RMIT introduced the first comprehensive degree 
programme in CM, which included training in both 
acupuncture and Chinese herbal medicine. The RMIT 
programme involves a partnership with the Nanjing 
University of Chinese Medicine. 


Current Status of CM in China and Australia 


In China, CM practice has been fully integrated into the 
national healthcare system with traditional herbal therapies 
representing 30% to 50% of all medicines.’ About 70% of 
Chinese provinces have dedicated CM hospitals, there 
being approximately 1800 nationally. In addition, about 
90% of community healthcare centres provide CM 
consultation and pharmacy services.!° 


The Regulations of the People’s Republic of China on 
Traditional Chinese Medicine, issued by the State Council 
of China in April 2003," state that the government will take 
necessary measures to promote ongoing development of 
CM education. The regulations also stress the importance 
of fundamental CM theories, integration of CM theory and 
clinical practice, and provision of effective quality assurance 
of CM education. The Chinese Ministry of Health, in its 
policy titled Essentials of Medical Education Reform and 
Development in China’ highlights the importance of 
tertiary-level CM education and reinforces the need to 
integrate CM with modern science and technology. 


Currently, there are 32 specialist CM universities in 
China, with a total annual intake of approximately 16,000.'° 
In addition, 58 other tertiary institutions have CM 
departments.'* Furthermore, 25 institutions provide masters 
degree programmes; 14 provide doctorate degree 
programmes; and 15 offer postdoctoral research training in 
CM.'° In addition to tertiary institutions, 51 technical 
colleges across the country provide CM studies.” 


A recent government report has highlighted the 
importance of a highly qualified medical workforce, which 
was to be achieved by the introduction of 8-year combined 
undergraduate and postgraduate programmes for Western 
medical training. There has also been significant progress 
towards the development of similar programmes in CM.” 


Although not as prevalent as in China, in Australia, the 
popularity and demand for CM is increasing.'° This has 
resulted in the publication of the report titled Traditional 
Chinese Medicine: Report on Options for Regulation of 
Practitioners in July 1998,"* and the introduction of the 
Chinese Medicine Registration Act 2000 by the Victoria 
Parliament in May 2000. The Act made Victoria the first 
state in the Western world to introduce statutory regulation 
of CM.'* The provisions of the Act are administered by 
CMRBVic, which was established in December 2000. One 
of the key responsibilities of CMRBVic is to approve CM 
practitioner training programmes. In August 2002, the 
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CMRBVic promulgated the document Guidelines for the 
Approval of Courses of Study in CM as a Qualification for 
Registration.'® 


In Australia, the integration of CM and Western medicine 
is still in its infancy. In 2005, in a collaboration with the 
Northern Hospital in Melbourne, RMIT senior CM students 
started providing acupuncture services to appropriate 
patients (mainly acute pain patients) attending the 
emergency department of the hospital. This has been well 
received by both patients and physicians in the hospital. 


CM Tertiary Education in China and Australia: BUCM 
vs RMIT 


With the globalisation of CM, there has been growing 
worldwide interest in CM education and training. China 
has made major progress towards effective integration with 
Western medicine in both education and clinical practice. 
Australia has a respected, well-established healthcare 
system, and one which has recognised the need for 
appropriate regulation of complementary therapies such as 
CM. The 2 countries have a common goal of promoting 
harmonisation and integration of Western medicine and 
CM. 


BUCM Programme in China 


CM tertiary education in China has undergone 50 years 
of development. Currently, there are a series of programmes 
on offer: 3-year diploma; 5-year bachelor degree; 7-year 
combined bachelor and masters degree; and postgraduate 
research programmes. Students may major in Chinese 
herbal medicine, acupuncture, tuina (Chinese remedial 
massage) and Chinese herbal pharmacy. Generally, training 
programmes in China include substantial biomedical 
sciences and significant proportion of clinical training 
integrated with Western medicine. Below, we analyse the 
five-year programme at BUCM.”° 


Objectives: In June 2005, BUCM restructured its 5-year 
flagship programme to fulfil requirements of the national 
education guidelines for CM education and training”! and 
to meet the expectations of all stakeholders including 
students, employers, other healthcare professions and 
governments. BUCM considers that its mission is to produce 
graduates who: 


¢ have asolid grounding in the basic theories, knowledge 
and skills necessary for CM practice; 

¢ have the potential for ongoing career development; 

* are innovative and critical; 

* are knowledgeable and lifelong learners; and, 

* are adaptive to the changing needs of society. 
Curriculum design: The curriculum is intended to develop 

integrative professional knowledge and skills in CM 

practice. BUCM’s 5-year bachelor degree curriculum 
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emphasises generic skill development, addresses 
employment needs, and focuses on graduate capability 
building. The programme also includes subjects for generic 
skill development, core and elective subjects and supervised 
clinical practice.*! 


At BUCM, each semester has 18 teaching weeks and 2 
examination weeks. Over the 5 years of the programme, 
students are required to complete a total of 2856 hours on 
compulsory theoretical studies, 468 hours on electives and 
48 weeks of clinical practice. 


Teaching and learning: Diverse teaching methods are 
employed, including classroom activities such as lectures, 
laboratory sessions, group discussions, seminars, computer- 
assisted teaching and learning, and integrated clinical 
practicums. Students at BUCM undertake a range of 
formative and summative assessments involving multiple- 
choice examinations, essay writing, case studies and 
laboratory reports. Before graduation, students are required 
to take the final theory and clinical examinations to 
demonstrate their theoretical understanding, practical skills, 
meta-cognitive skills and attitudes. 


Education quality assurance: Each semester, the teaching 
staff at BUCM collect feedback from students, colleagues 
and an expert committee concerning teaching quality. The 
data are used to assess the individual and team teaching 
quality for ongoing improvement and planning. 


RMIT Programme in Australia 


Generally speaking, educational programme development 
in Australian universities is guided by Universities and 
Their Students: Principles for the Provision of the Education 
by Australian Universities developed by the Australian 
Vice-Chancellor’s Committee in December 2002. For 
professional health-provider programmes, universities also 
need to meet the requirements of relevant statutory health 
practitioner registration boards. For CM programmes, in 
the State of Victoria, the CMRBVic has issued guidelines 
for CM training programmes — Guidelines for the Approval 
of Courses of Study in Chinese Medicine as a Qualification 
for Registration. The guidelines stipulate the ratio of 
specific CM subjects in a programme to other relevant 
content.'® 


In Australia, CM is a form of anon-conventional therapy. 
There are no CM hospital training facilities and most 
graduates of CM training programmes work as primary 
contact health practitioners in private CM clinics. CM 
practitioners are required to be familiar with the broader 
Australian healthcare context. 


Objectives: In 1996, RMIT introduced its double degree 
CM programme. The programme is intended to produce 
graduates who meet the professional requirements necessary 
for the safe practice of acupuncture and Chinese herbal 
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medicine in a multi-cultural and multi-ethnic community, 
and ina contextin which CM is considered acomplementary 
health service. The recently restructured curriculum at 
RMIT is capability-driven, with the key objectives being to 
produce graduates with high levels of technical and 
communication skills, who are capable of responsible and 
sustainable practice, and who have research and information 
management capabilities. 


Curriculum design: Programmes at RMIT have a strong 
vocational focus. For its double degree CM programme, 
RMIT has created a capability-driven curriculum, 
embedding generic skills and professional training. The 
programme has 10 semesters, each of 17 weeks’ duration 
(13 teaching weeks, 1 mid-semester study week and 3 
examination weeks). The programme consists of 1183 
teaching hours for CM theory, 1066 for medical science, 
299 for professional studies and research methods, and 
1118 hours of clinical training, including one semester at 
the Teaching Hospital at the Nanjing University of CM, 
China. 


Teaching and learning: RMIT has a well established 
system to support student learning, including the availability 
of university open workshop programmes and an on-line 
learning system knownas the Distributed Learning System, 
for accessing course information, and course materials. A 
library database, inter-library loan system and hands-on 
support are provided to assist student learning. RMIT 
applies a range of assessment methods including 
assignments, team projects, laboratory reports, case studies, 
written examinations and clinical skills assessment. 


Education quality assurance: As at BUCM, students at 
RMIT are expected to evaluate their lecturers’ performance 
and teaching quality by completing a Course Experience 
Survey atthe end of each semester. In addition, Student:Staff 
Consultative Committees and Programme Advisory 
Committees are mandatory for all programmes. Moreover, 
3 months after graduation, all graduates of all universities 
in Australia assess the overall quality and learning 
experience through a national Course Experience 
Questionnaire, the outcomes being freely available on the 
World Wide Web and being used as a universal measure of 
good teaching by the Commonwealth Government. 


Discussion 


Despite the variation of historical development, CM 
education in China and Australia has common characteris- 
tics in curricula design, teaching modes, assessment and 
quality management. This is largely due to the common 
educational objectives being producing CM professionals 
for safe and competent clinical practice and promotion of 
evidence-based CM development. Differences mainly re- 
late to different social and cultural contexts, healthcare 


systems and resources for CM education and training. 


Both BUCM and RMIT have an emphasis of graduate 
capabilities to ensure the employability of their graduates. 
To achieve this, both programmes allocate significant 
proportion of their curricula for CM theory studies, basic 
and clinical Western medical coverage as well as integrative 
clinical training. Although the class contact hours at BUCM 
(3375 hours) are approximately 30% more than that of 
RMIT (2548 hours), the weekly loads at the 2 institutions 
are similar. BUCM has a longer semester and more electives 
in areas such as physical education and foreign language 
studies that are not compulsory components in Australian 
higher education. 


Concerning clinical education, BUCM has a longer 
duration (48 weeks) than RMIT (28 weeks). However, this 
is largely due to the nature of the clinical training and 
availability of clinical training facilities such as CM 
hospitals. To compensate for this, all RMIT students attend 
a one-semester advanced clinical training at a teaching 
hospital in Nanjing. 

Like RMIT, BUCM highlights the importance of 
evidence-based CM development in their teaching and 
research to raise the awareness of CM in other healthcare 
professionals and to promote integration.” 


BUCM places more emphasis on traditional CM theory 
and classical literature (288 hours) than does the RMIT CM 
programme (91 hours). CM education at RMIT is conducted 
in English, and the majority of RMIT CM students are 
Caucasian. Thus reading original classical Chinese texts 
becomes impractical. Furthermore, there is a limited number 
of quality English texts available in classical CM. 


RMIT programme has more practical subjects, such as 
case studies, practical workshops, professional studies, 
research methods and projects, which are intended to 
empower graduates to develop their practical skills and 
critical thinking, to engage in research and to practice as 
sole providers. In addition, the RMIT programme also 
places more emphasis on acupuncture and general healthcare 
subjects such as dietary and exercise therapy. 


RMIT provides students with a more supportive learning 
environment and more opportunities to develop broader 
interests through access to on-line learning, an e-journal 
club, video-conferencing, extensive library resources and 
access torelevant databases. At RMIT, student assessments 
may go beyond programme content,” e.g., essay writing 
and class presentations, which require students to read 
extensively and reflect on what they are being taught. 

RMIT uses a mixture of norm-referencing and criteria- 
referencing methods to determine student grades. They 
describe students’ achievement or progress against 
predefined criteria rather than assessing each programme 
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component with a single task. Generic skills such as critical 
thinking, problem solving, information literacy, effective 
communication and teamwork are integrated into teaching 
and evaluation, achieving a paradigm shift from teacher- 
centred instruction to student-centred learning and from 
knowledge-oriented teaching to skill-oriented learning. 


In contrast to RMIT, BUCM has much more specialist 
human and physical resources to support their programmes. 
For institutions in the West that train CM practitioners, 
such as RMIT, language and cultural barriers, the limited 
number of highly qualified academics, limited CM teaching 
resources in English and lack of clinical training facilities 
are major challenges. 


Conclusion 


CM education in the West shares a number of common 
features with that in China, such as its clear educational 
objectives, its focus on graduate capability, andits promotion 
of evidence-based CM development. However, there are a 
number of challenges that are yet to be addressed, including 
inadequate human and physical resources, particularly 
clinical teaching facilities. For programmes in China, the 
lack of a “holistic”? approach for balancing acupuncture 
with other modalities, as well as inadequate research training 
and professional studies, will weaken the ability of graduates 
to practice effectively in complex healthcare systems such 
as that in Australia. 


Acknowledgement 


This project was partially funded by the scholarship to Associate Professor 
Wu Qing awarded by the China Scholarship Council during her visit to 
RMIT University between February 2005 and February 2006. 


REFERENCES 

1. Bensoussan A, Myers S. Towards a safer choice: The practice of 
traditional Chinese medicine in Australia. Campbelltown, NSW: Faculty 
of Health, University of Western Sydney Macarthur, 1996. 

2. Giordano J, Garcia M, Strickland G. Integrating Chinese traditional 
medicine into a US public health paradigm. J Altern Complement Med 
2004;10:706-10. 

3. Qian J. Traditional Chinese medicine could make “health for all” true. 
Available at: http://www.who.int/intellectualproperty/studies/Jia.pdf. 
Accessed 1 July 2005. 

4. Qiao WZ. The education of traditional Chinese medicine in China. 
[Edited by Aldo Campana, August 13, 2003]. Available at: http:// 
www.gfmer.ch/TMCAM/Hypertension/Education_Traditional_ 
Chinese_Medicine_China.htm. Accessed 5 July 2005. 

5. WHO Regional Office for the Western Pacific. Working group meeting 
on quality academic education in traditional medicine [Melbourne, 
Australia. 22-24 November 2003]. Available at: http://www.wpro.who.int 
/NR/rdonlyres/B8416926-248A-4A2E-A45C-CF78BDB445E0/0/ 
RS2003GE38_RV.pdf. Accessed 1 July 2005. 


Comparison of CM Education and Training—Charlie Changli Xue et al 


12. 


13. 


14. 


15. 


16. 


17. 


18. 


19; 


20. 


21. 


22. 


23. 


779 


. Mao W. The rise, fall and renaissance of traditional Chinese medicine. 


Acupuncture Today 2003;4(11). 


. Zhen ZY. Advanced textbook on traditional Chinese medicine and 


pharmacology. 1st ed. Beijing: New World Press, 1995. 


. Schwarz MR, Wojtczak A, Zhou T. Medical education in China’s 


leading medical schools. Med Teach 2004;26:215-22. 


. Fruehauf H. Science, politics, and the making of “Chinese medicine”: 


Chinese medicine in crisis. J Chinese Medicine 1999;61:1-9. 


. Xue CCL, Story D. Chinese medicine in Australia. APBN 2004;8: 


1252-6. 


. Australian Acupuncture and Chinese Medicine Association Ltd 


(AACMA). Chinese medicine in Australia. Available at: http:// 
www.acupuncture.org.au/history_of_aacma.cfm. Accessed 10 August 
2005. 

World Health Organization (WHO). Traditional Medicine. Available at: 
http://www. who.int/mediacentre/factsheets/fs134/en/. Accessed 2 July 
2005. 

Xinhua News Agency. Zhongyiyao Guanliju: Kang Aizibing Zhongyao 
Zhiji Zai Henan Yingyong [Statement Administration of Traditional 
Chinese Medicine: Application of anti- Aids Chinese medicine in Henan] 
[8 October 2004]. Available at: http://news.xinhuanet.com/video/2004- 
10/08/content_2063516.htm. Accessed 10 July 2005. 

State Council PRC. Zhonghua renmim gongheguo zhongyiyao tiaoli 
[The regulations of the People’s Republic of China on traditional 
Chinese medicine]. Available at: http://www.satcm.gov.cn/lanmu/ 
zhengce_fagui/gedi_fagui/china030507.htm. Accessed 8 July 2005. 
Ministry of Health PRC. Zhongguo yixue jiaoyu gaige he fazhan 
gangyao [Essentials of Medical Education Reform and Development in 
China]. Available at: http://www.moh.gov.cn/public/open.aspx?n_id= 
7410&seq=0. Accessed 24 June 2005. 

State Administration of Traditional Chinese Medicine PRC Education. 
Available at: http://www.satcm.gov.cn/english_satcm/jiaoyu.htm. 
Accessed 15 July 2005. 

State Administration of Traditional Chinese Medicine PRC. Gaodeng 
yixue jiaoyu moshi qiaoran biange 32 men kecheng mingnian yongshang 
banianzhi xin jiaocai [Reform of higher medical education: a set of 32 
textbooks for 8-year program is available next year]. Available at: 
www.satcm.gov.cn/lanmu/jiaoyu/chinesemedicine04120122 
jiaocai.htm. Accessed 10 July 2005. 

Victorian Ministerial Advisory Committee. Traditional Chinese Medicine: 
report on options for regulation of practitioners. Melbourne: Victorian 
Government Department of Human Services, 1998. 

CMRB Vic Australia. Guidelines for the Approval of Courses of Study 
in Chinese Medicine as a Qualification for Registration. Available at: 
http://www.cmrb.vic.gov.au/registration/cmcoursestudy.html. Accessed 
12 July 2005. 

Beijing University of Chinese Medicine. Beijing zhongyiyao daxue 
xuexiao jianjie [A brief introduction to Beijing University of Chinese 
Medicine]. Available at: http://www.bjucmp.edu.cn/gaikuang/index.htm. 
Accessed 2 July 2005. 

Beijing University of Chinese Medicine. Beijing zhongyiyao daxue 
zhongyi zhuanye wunianzhi peiyang jihua xiuding caoan [Amended 
curricula of five-year Chinese Medicine program in Beijing University 
of Chinese Medicine] [Document]. Beijing: Beijing University of Chinese 
Medicine, 2005. 

Forjuoh SN, Rascoe TG, Symm B, Edwards JC. Teaching medical 
students complementary and alternative medicine using evidence-based 
principles. J Altern Complement Med 2003;9:429-39. 

Radloff A, de la Harpe B. Expanding what and how we assess: Going 
beyond the content. In: Herrmann A, Kulski MM, editors. Expanding 
Horizons in Teaching and Learning. Proceedings of the 10th Annual 
Teaching Learning Forum; 7-9 February 2001; Perth: Curtin University 
of Technology, 2001. 


November 2006, Vol. 35 No. 11 


